EUIFYTITIL- T )

'-“\\.
"tjstated.

Oraer or pirch

o :

TR e g e e

° BUREAY OF VITAL STATISTICS

!. PLACE OF BIRTH S’I‘ANDARD CERTIFICATE OF BIRTH

ARIZONA S'I‘A’I‘E BOARD OF HEALTH L

B et et IO S P SLEULES N s

" State File No...7.5C «

District or Township.,,S.an....C,&r.‘,lO.s sy or Vf]lage
Gity i : i No

(If birth occurred in a hospltal or

‘Naoml Smith

2. Full name of child

. - Wa O
institution, give its NAME mswed of street and number) Do
If child is not yet named, make -

3. Sex of Child L To be answered ONLY 1. Twin, triplet or other.... ... .._

in event of plural . . B Doaft’ebirth 'L/,.. 7[!38 s
{ 2mé dighs. 5. No., in erder of birth,..____ yes Mon . Day’ Year, :
8. . FATHER : 7 ' MOTHER -
Full name '

Fall maiden name

Haniananglto

Glﬁfence Smith
9, Residence .

{Usual place of abude) G—lobe

If non-resident, give place and state.

15. Residence

Ariz.,

(Usual place of abode) Globe .

1¢. Color ar race

bt Indil hrhi. Age at last biﬁhdi&-ﬁg.g.._...(Yea}s)

1. Color or race

If~non-resident. give place and slate,

4 /4 Indian

Ariz .

12, Birthplace (city or place) Rice 3 18. Birthplsce (clty or state) S n . c I’"LVS L N '-‘ ‘ :
(State or country)’ Ariz., (Stete or ecountry)

" 13, Occupation 19; Occopation ‘ :

. tnist - Housewife

Nature of industry ‘ MaCh n = Nature of’ industry : : u‘_

20. Number of children uf thxs mather.........;........,._..... (a) Born alive and now hvmg_ ..... % ........ 21, Wﬁr? precautmns takeu .gamst oph-'
(Taken as of time of birth of child herein } (b) Born alive bat now dcad ; almia heonatoram.
certified and ineluding this child). (c} Stillborn._..... yeﬁ

CERTIFICATE OF ATTENDING PHY (’iAN OR MIDWIFE*

orn a

1 hereby certify that Ig.t?}%% the bll’ﬂ’l of this cluld who was

-(Born alive or shl]born)
* When there wos no atlending phys:cmn

or- midwife, then the father,  househelder,
ete., should make this returns, A- sti]lborn
child .is one ‘that neither breathes nor
shaws other evidence of life after birth.
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Given name added from
a supplemental repnrt

. Address._S8n Carlos

(Physm:an or m:dw:fe) .

.. Ari

) Month,_ day,' year

" Registrar,

0 H Sawyer

" Registered No..,....oorsu
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17. Age as lut birthday..... ;?.5 (Yelrs)
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